The 
OBJECTIVE.
The 
CT
CT was performed as part of a staging evaluation of the abdomen or chest using a General Electric 9800 CT scanner (General Electric, Milwaukee, WI). Five-millimeter slices were obtained at 8-mm intervals through the adrenal glands as part of the routine examination.
Only unenhanced images were used for quantitative evaluation.
Analysis of CT Scans
Density readings were obtained using an elliptical region of interest 
Analysis of MR Images
The adrenal lesion-to-spleen ratio (ASR) was the parameter used to evaluate differences between the lesion characteristics on the inphase and opposed-phase images, as this is the parameter that has been shown to be the most accurate for adrenal lesion characterization [19] ; unlike lesion-liver ratios, it is not affected by fatty change in the liver. The ASR reflects the percentage drop-off in signal of the adrenal lesion relative to the internal standard of the spleen on the opposed-phase images and is calculated as follows (SI = signal intensity):
This is the same quantity calculated by Bilbey et al. [13] and is a modification of the methods used in previous studies [12, 15] . Elliptical ROIs were used to obtain signal intensity readings of the adrenal lesion, using an ROb as large as possible but fully confined within the lesion to avoid inclusion of the low-signal-intensity zone at the lesion's edge. ROIs ofthe splenic parenchyma that were of simibar size were also obtained on the same image when possible.
Vanous threshold values for ASR were evaluated based on those suggested by previous studies.
Receiver Operating Characteristic Analysis
Receiver operating characteristic (ROC) curves were generated from the data using the CLABROC program (Charles E. Metz, University of Chicago, Chicago, IL) [20] 
Results
The distribution of the quantitative CT and MR imaging measurements (H and ASR) for benign and malignant lesions is shown in Figure 1 . 
CT Density

Size of Lesion
The mean diameter of benign lesions was 2 cm (mange, 1-4 cm) compared with 4 cm (mange, 2-8 cm) for malignant lesions (p = .001). Eighteen lesions were less than 3 cm in maximum diameter: 15 were adenomas, three were metastatic lesions. Of the 1 9 larger lesions, four were adenomas and 1 5 were metastatic lesions.
Only two lesions, both malignant, were greaten than 5 cm in diameter (both were 8 cm).
Value of MR Imaging Measurements and Lesion Size for CTIndeterminate Lesions
Of the five adenomas with indeterminate CT density, four had an ASR less than 70 and were therefore classified as benign by MR imaging measurements.
The In conclusion, the imaging algorithm we propose is as fob- 
